NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the
General lLaws, the undersigned hereby certifies that:

MBCR, ROBERT JOHNSON LicH#: F-2011-178
32 COBBLE HILL ROAD ' B.O.A.#: 162044
SOMERVILLE MA 02143 4444 ' Fee: $0.00
Restricted to: 393,510 Gallons Total
Restricted as follows; ‘ :
350,000 2-175,000 GAL FUEL OIL TANKS UNDERGROUND RESTRICTIONS
16,000 2-8,000 GAL TANK (LUBE OILT) 2,000 1-GALLON TANK
8,000 1- GALLON TANK (WASTE OIL) (WASTE OIL)
16,000 2~8,000 GALLON TANK (WASTE ANTI/FREEZE)1,000 2-500 GALLONS TANKS
125 1-GALLON TANK (DIESEL GENTERATOR) (WASTE QLL) py
100 1-GALLON TANK (DIESEL FIRE PUMP) w2
285 1-GALLON WASTE OIL - S=< .
ABOVE GROUND RESTRICTIONS 2z Z

Iz the holder of the license originally granted 06/24/1997 =i
for the lawful use of the building (8) or other structure (éigbltg@ted or
to be situated at 00070 R THIRD AV {MUNREG)
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OFPF MABLES OR
EXPLOSIVES., City of Somerv1lle
Note: Thig Certificate of Regiatration must be signed by the»ﬁblder of the
license if gaid license was granted prior to July 1, 193s, otgérwide by the
owner or occupant of the land licensed.

KINDLY CORRECT ANY ERRORS LISTED ON QUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION,

Company Name: MASSACHUSETTS BAY COMMUTER RATIL (MBCR) TEL: 617-222-6400
Company Address: 00070 R THIRD AV _(MUNREG)
City: SOMERVILLE State: MA Z2ip: 02143
Check One: ' Gov't Partner
Individual: Co: Coxrp: Trust: Agency _X__ Ship Other
Owner Name: MBCR, ROBERT JOHNSON ' TEL: 617-222-3619

Cwner Address: 32 COBBLE HILL ROAD

Owner City: SOMERVILLE State: MA Zip: (02143

FID{#: 050547924

This Application must be signed and filed with the required fee no later than
April 30, 2011. The respon81b111ty for filing on time ig yours.

If the renewal application is not returned to the City Clexrk’s offiice by
04/30/2011 please advige thisgs office at once.

This renewal appllcatlon must be signed by the holder of the license.
Check One Owa Occupant Holder

T PPy : *%* Qffice Use Only **
Signature 6f Applicant Mailed

Taken
32 Cobble Hill Road

Address Received: é'//j/ // M C: P

Somerville MA 02143
City State Zip City Clerk




The Commonwealth of Massachusetts
Department of Industrial Aecidents
Oifice of Investigations
606 Washington Street, 7" Floor

Boston, Mass, (02111
Workers’ Compensation Insurance Affidavi

name; . Massachusetts Bay Commuter Railroad, LLC

address; 32 Cobble Hill Road

city Somerville state:  MA zip: (02143 phone # 617-222-3619

work site location {full address): 70 Rear Third Ave, Somerville, MA (2143

{1 Tam a sole proprictor and haveno one  Business Type: [ ] Retail | | Restavrant/Bar/Eating Establishment
working in any capacity, { 1 office [ ] Sales (including Real Estate, Autos etc.)

[q1aman en}pég er with employees (full & part time), [ X Other  Commuter Railroad

i
B I am an employer providing workers’ compensation for nty employees working on this job

[_] I'ama sole proprietor and have hired the independent contractors listed below who have the following workers*
compensation polices

COMpany-name

g

Failare to secure coverage as required under Sectlon 25A of MGL. 152 can tead to the Imposition P e up to $1,500.00 ead/or
one yeaes® inmprisenment as well as civit penalties In the form of a STOP WORK ORDER aad 2 fine of $100.00 2 day against me, Iunderstand that a
copy of this stafement may be forwarded fo the Office of Investigations of the DIA for covernge verification.

I do hereby c ains and penalties of perjury that the information provided above is trive and cerrect.
Signature, 4‘{ LI i Date _é‘“ 3~ i
S
Print name __ Robert Johnson Phone# 017-222-3619
LRSI S : i T

e Bty B AL A

official use only

cify oF fown: permitAicense # D}luﬂdiug Department
[OLicensing Board

[ cheek If immediate respouse is requlred . [Selectmen’s Office
[JHealth Department

contact person: . phone #; Flother

{reviced Sept. 2003)




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 certify under the penalties of periury that I, to my best knowledge and belief, have filed al}
State tax returns and paid all State taxes required vnder law,

Massachusetts Bay Commuter Railroad, LLC A 4{ :
* Signature of Individual or Corporate Name (Mandatory

By: Corporate Officer (Mandatoxy, if a corporation)

Federal Identification Number 050547924
#% Social Security Number (Voluntary) or Feciera[ Identification Number (Mandatory, if a

corporation)

* This Heense will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have maet tax filing or tax payment obligationss. Licensees who fail to
correct their non-filing or delinquency will be subject to license susperision or revocation. Thls

request is made undey the authon‘fy of Mass. G.L. c. 62C s. 49A.




= Meassachusetts Boy
Comrter Raifroad Compony

April 15, 2010

Mr. John 1. Long

City Clerk of Somerville
City Hall

93 Highland Avenue
Somerville, MA 02143

Dear Mr. Long,

I am writing in response to your request for certain information relapted to
the Massachusetts Bay Commuter Railroad, LLC (MBCR) need to renw a
Storage of Flammables License with the City of Somerville. In particular,
the City has requested that MBCR complete a *Worker’s Compensation
Insurance Affidavit”,

However, MBCR Is legally exempt from providing Worker’s Compensation
Insurance for our employees. Rather, MBCR is an interstate railroad, and as
such, is covered by the Federal Employers Liability Act (FELA).

If you have any questions, please contact me at (617) 222-8434. Thank
you.

Smcereiy, (/
{C , i \ L} /(/ AN Q K
Mary Ann Re Hy )

Manager of Environmental Compliance
Massachusetts Bay Commuter Raiiroad
32 Cobble Hill Road

Somerville, MA 02143



: ARCADIS

ARCADIS/Malcolm Pirnie, Inc.
Infrastructure -Water - Environment - Buildings

200 Harvard Mills Sgquare
Suite 430

Wakefield, MA 01880

T: 781-224-4488

F: 781-224-3033
www.pirpie.com

June 9, 2011

o2 oy
g2 =
2 =
Ms. Joanne Deprezio 20 -
e o
Clerk’s Office = :f; "
City of Somerville T P
93 Highland Avenue Z]EE i)
Somerville, MA 02143 e o
w

Re:

Flammable Storage License for Massachusetts Bay Commuter Railroad (MBCR)
70 Rear Third Avenue, Somerville, MA 02143

Dear Ms. Deprezio:

On behalf of the MBCR, enclosed is the signed Renewal Application for Storage of Flammable
License, along with the required attachments.

Please forward the new permit and associated materials to Mary Ann Reilly of the MBCR, a self-
addressed envelope is enclosed for your convenience

Please feel free to contact me at 781-213-4910 if you have any questions.

Sincerely,

ARCADIS

/f’? s

Kevin Lynch, CHMM
Project Compliance Manager

RS AR SR, 1 ST O AR T

EREL



City of Somerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

1. Exact name of taxpayer/applicant’s business: Massachusetts Bay Commuter Railrcad, LLC

3]

Address of taxpayer/appﬁcant’s business m Somerville: _32 cooble Hill zoad

Address of taxpayer/applicant’s home in Somerville:

[SX]

4, Taxpayer/applicant’s phone: day: §17-222-3619 evening:

I, _xobert Johnson , the undersigned Taxpayer, do hereby certify that
all the information contained herein is true and correct and all taxes and fees due the City have been paid
or that the Taxpayer has entered into an agreement to pay all taxes and fees and is current on said
agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF P day of

3 . L20 4 . .. /
o ’ - & TroapGaSgnane)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
1 Real Estate ] Water/Sewer [1 Personal Property (1 Other:
«OlOIRIYS 5 S5100jp1f # ;

NOTES:

CLERK’S INITIALS: V MRIGINAL STAMP:

SOMERVILLE Oy HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143 ] L/ / f
(617 625-6600 EXT. 3500 « TTY: (617) 666-0001 » Fax: (617} 666-9682 é‘“‘/ ~




